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':”.ED MAY 1 195&;9'.:":::'-0; District No. .

THE DIVISION OF REALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-

{49
L |

39—-013366

STATE FILE Nigz
Primary Registration District No. /0';—# LTI A4 7 _______

1. PLACE OF DEATH _ . 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence bpfore
00 a. COUNTY Jackson o STATE Missouri b~COUNTYChar:].’ci‘ﬁﬁ;ﬁ"";
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Tripl oK/ Oa tnside Limits
Tgﬁ'N Kansas City Yes 38 No [ . TSEVN r P ett Yes(] Nol ]
c. FlOJLL NAM%DF {1 NOT in hespital, give location} ] Length of stoy in 1b d. STREET {Mf outside, give location) Reside on Farm
o St. Luke's Hosp | 2 mos. ADDRESS  RoFeDe Yes[] N
3. N{_KME OF DECEASED First Middle Last 4. DATE Monsh Doy Y eor
{Type or print} 3
MAR JOHNSON DEATH h, 10 59

5. SEi;'e

6. COLOR CR RACE| 7

Wh

"MARRIE
WwIDOWE

o[Rnever marrien[]

o] ! wivorcen[]

8. DATE OF BIRTH

Jan., 25-1893

9. AGE (in yoars JFUNDER L YEAR

losarhduy)

|F_ UNDER 24 HRS
Hours | Min.

Months | Days

100. USUAL OCCUPATION (Give kind of work dane

Hduggt\riii‘b'”“' aven if retired)

NDUS

W

105, KiIND OF BUSINESS OR

T

Rﬁome

11. BIRTHPLACE {City and stats o1 country)

Amboy, Illinois

12. CITIZEN OF WHAT COUNTRY?

USA

13a, FATHER'S NAME

John E.

Bail

13b. MOTHER'S MAIDEN NAME

Mary MacNearney

14. NAME OF HUSBAND OR WIFE

Clifford Johnson

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yes, I\Nbunknown] 4l y-sx'xq wor or dates of service)

16. SOCIAL SECURITY NO.

Nonse

17. INFORMANT

Address

Clifford Johnson, Triplett, Mo,

PART

IMMEDIATE CAUSE (a)

Canditions, if any,
which gave rise 1o
cbove cause (u},
stating the wndar-

18, CAUSE OF DEATH {Entes only one couse per line for {a), (§), and ().}

DEATH WAS CAUSED BY:

2OA4L .

INTERVAL BETWEEN

OﬁT AND DEATH

BUE TO (b}

} DUE TO (o)

and last saw l;: alive on

w , from rée cavses stated.

224. $4GN

RE

21. | attended the deceuséd from 3 , to
Death occurred ot . 20 iéE

?/

m on the dule stated above; and to the best of Y kno
Y

[clals ool

22h. ADDRESS 3¢ &

z lying cowse last, L
g g PART 1), OTHER SIGNIFICANT CONWF{IBUTING TO DEATH byt not related to ghe terminal diseose condition giyen in PART I {a) 19 WAg AéJTOPSY
4 ~ PERFORMED?
2 h] r
: gt Qrmnald  fingu QU 20/ 4 | ! ves)X w0
= E| 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Emerfmur: of injury in PART | or PART Il of item 18.)
= w
: U O | O
2 K
i U 20c. TIME OF Hour  Month, Day, Year
3 3 INJURY  am.
g X p.m.
z 20d. iINJURY OCCURRED 2Ge. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
z wWHILE AT NOT WHILE farm, foctory, streel, office bidg., stc.)
='j WORK 0 AT WORK Cl
:
3
H

[Aansas [

cify}

23a. ATION,
L1

23b. DATE

4}-13-59

— {‘egree or title}
PedSeattl 10

23c. NEE OF CEMETERY OR CREMATORY

McCullough Cemetery

23d. LOCATJION (City, tawn, or coynty)

e Triplett,

22c. DATE SIGNED

{7

{Srote)

Mo .

John F.Mc Donnel luse onNLY BLACK INK OR REEBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

77ufwnoz'5a«§43féT}ﬁan:_ﬁfd{5%9

ADDRESS

25. DATE RECD. BY LOCAL REG.

‘////’f, 7

26. REGISTRAR'S SIGETURE' ?! ]
- i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaim

by me, or by ........................... ., Student Embalmer No. ................

working under my personal supervision.

Student ..o e re s e Signed %m /W

Signature of Student Embalmer

~ P, O. Address.... fa ... .... ’ Z%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ‘{\ \




